
JIM LARIA, CLERK 
IN THE AKRON MUNICIPAL COURT 

SUMMIT COUNTY, OHIO 
 

MOTION FOR ________________________________ 
 

_____________________________ 
PLAINTIFF(S) 
 
   VS     CASE NUMBER__________________ 
 
_____________________________ 
DEFENDANT(S) 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
        _____________________________________ 
        DEFENDANT 
 

    PRINT  NAME: _____________________________________ 

         
      ADDRESS: _____________________________________ 
         
        _____________________________________ 
 
      PHONE: _____________________________________ 
 

CERTIFICATE OF SERVICE 
 

I hereby certify that a true and correct copy of the foregoing document was sent by regular US Mail to  
(name) _________________________ at (address)  _____________________________________________________, 
this date ____________________________________, 20____.  
 
        _____________________________________________ 
        DEFENDANT 


